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Abstract
As the baby boom generatlon ages and advances toward retlrement,
.'the healthcare workforce 1n south central Texas w1ll experlence'
large 1ncreases in demand for health serv1ces comblned w1th an
ant1c1pated smaller workforce. To address these future
ant1c1pated stresses on- the healthcare workforce, a. strateglc
'human resources plan‘should be adopted This graduate management ,
prOJect has resulted in analyses of the 1nternal and external |
env1ronment and a correspondlng 1n1t1al strateglc plan for human
resources in the reglon..The plan suggests poss1ble |
1mplementat10n and control strategles necessary for the south
central Texas reglon to use to galn and sustaln a competltlve

advantage in human resources in the healthcare market
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v Introductlon'd
Condltlons that Prompted the Study |
‘Bexar County, Texas and the South Central Texas reglon have'
perlodlcally experlenced workforce shortageslln-the healthcare
industry, and sporadic,hpiecemeal efforts to address these
shortfalls have had some llmlted success (Fly, 2003)
bRecrultment efforts dlrected toward resolv1ng shortages of
hphy31c1ans, phy31c1an a331stants, nurse practltloners, and
reglstered nursesrhave led to.suff1c1ent.numbers of - |
profe531onals 1n these flelds, but the sporadlc and 1ncremental
approach to recrultment has resulted 1n a contlnual cycllcal
human resource dllemma for the reglon As one shortage 1s
1dent1f1ed- addressed _and solved, another shortage soon arlses
to replace 1t Hospltals and healthcare systems 1n Bexar County,
Texas and 1n the South Central Texas reglon are generally
beginning to experlence the beglnnlngs, or lead;ng»edge, of
otherfoccurrences of:wOrkforcelshortages; anddwith the
~anticipated increases in demandddue;to the aging baby boom
generation, problems with workforce shortages.are expected to
become more crltlcal These workforce shortages ‘are not |
currently pervas1ve throughout all organlzatlons w1th1n the
regional healthcare env1ronment In fact, many organlzatlons may
not even recognlze these shortages as a threat However, if the
current 1nternal and external forces .requiring 1ncrea51ngly
higher wages and largerdbenefits packages in order to recruit
and retain employees persist, and every indicatiOn is that they

will, soon these shortages will affect all hospitals and
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_ healthcare organlzatlons w1th1n the reglon At the p01nt where
all organlzatlons feel the ten31on of the problem, 1t 1s too
late to adopt a long term approach Rather, another short term
fix is adopted -The Executlve Board of the Greater ‘San Antonlo
;Hospltal Counc1l (2003) has recognlzed thlS on901ng problem and

fhas establlshed an objectlve of draftlng a reglonal strateglc

_plan to address healthcare workforce 1ssues ThlS is a forward—-"

looklng method of addre351ng reglonal workforce problems

The reglon has hlstorlcally approached workforce shortages"

and-resolved them one cr1s1s at a tlme. The absence of a -

6

' comprehen51ve,fwell thought out analysrs of the varlous 1nternal‘

iand external forces at play 1n human resources can result 1n
~_react1ve recrurtlng and recurrlngvpersonnel~shortages_and,
surpluses.'The South Central TeXas“region should conduct’a
thorough analy51s of 1ts competltlve p031t10n w1th1n the larger'
state and natlonal env1ronment and adopt strateglc decision
maklng:to address these on—gorng human capltal:shortfalls.

In a‘larger'sense,-howeyer; the'problem of healthCarei
workforce'shortages arries‘well beyond just the healthcare
setting'and affects v1rtually every 1nd1v1dual across not only
the region, but the state and natlon as well Healthcare
‘workforce shortages can cause denlals to or delays in access to
| healthcare, resulting in a.non-intended rationing situation
where the Sickestvget the quickest care'and the least sick:wait
for access. Workforce shortages can result in overworked and
oVer—tasked staff, and often quality suffers as a consequence.

Also, costs can increase due to staffing shortages, since an
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undersized staff must’work longer; overtine hourscat higher '
wages to meet the demands of the Sle Addltlonally, the costs
of recrultlng, tralnlng, and developlng new staff is higher than
the costs of retaining suff1c1ent -numbers of experlenced
tralned staff In short, the problem of stafflng belongs not
just to healthcare, but to every business and 1nd1v1dual that
utlllzes healthcare throughout the entire country When
healthcare costs rise, qualrty suffers, When access to care is
reStricted for Whateyer reasong'all'feel"the negative effects:
Problem Statement |

‘ Bexar County and the South Central Texas reglon should
approach human resources w1th a strateglc plan that analyzes the
region’s strengths and weaknesses and internal and external
environment so that all workforce needs are addressedvln a

balanced, considered, and-well-thoughtfout fashion. A-strategic

"human resources plan will position the South Central Texas

region favorably in the competition for high quality employees,

" and help ensure that the reglon attalns and. sustalns a

competltlve human resource advantage in the larger state and
national environment. The failure to utilize an overarching
human resource plan will perpetuate the contlnuous, cyclical,
shortage to shortage human capital dilemma in which the region
Currently finds-itself. |
Literature Review

A review.of the pertinent literature reveals an extensive
body of research that supports the development'Of strategic

plans and applying those planning efforts to human resources and
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the work‘to reCruit;‘develop; and"‘retainvhumanJCapitalf
Fundamentally} Hansen (2@03) statesithat strategic'planning, in .
general, pulls .an organization together and giﬁes it forward
motion. Jacobs and Rapoport (2002)'desCrihe human capital as the

available inventory of knowledge, skills,’and abilities (or

- talents) of individuals. The~actual marriage of strategic

management and human resources refers to a broad and

*'comprehensrve set of management tasks- and act1v1t1es that are -

- used tO'maximize.organizational effectiveness as specified by an

vorganization's strategic'plans and goals.(Fried-& JOhnSon,

2001) Thomas (1996) describes human resource strategies as a
coordinated set of actions that 1ntegrate culture, organization,
people, and systems. Goree (2002) called human resources
strategy “the collection of plans, programs, and 1ntentlons

meant to develop the human capability of an organization to meet'

-the future needs of its external and internal env1ronment”_(p.

9). Galford (1998) states that human resources has one

overriding mission: to attract and keep the best people. It is

this key human resource support‘element in the necessary work of

an organization that makes_human resources and strategy an
inseparable link. The link'between human resources andistrategic
planning is so vital that according to the American Hospital
Association Commission on Workforce for Hospitals and Health
Systems (20025, a strategic human resource plan is of egual
importance to the success of an organization as is sound |
financial planning. The South Central Texas region’s ability to

attract the best and brightest employees rests on recognizing
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human resources as the key element 1n attalnlng and sustalnlng -a

competltlve advantage, and developlng and executlng a plan to'n

_carry out a systematlc strateglc v151on

: Academlc llterature 1n the area of strateglc‘plannlng as it
applles to human resources has several prlmary recurrlng themes..
The first theme 1s general 1nformatlon ThlS theme covers ba31c,
theoretlcal 1nformat10n Second the llterature deals,s v l_!
generally, w1th recrultlng and an empha31s on grow1ng a pool of

avallable talent for ex1st1ng openlngs w1th1n organlzatlons

’Thlrd a con51derable body of llterature deals w1th the

flnanc1al beneflts of human resource strateglc plannlng Fourth
another recurrlng theme 1s workload and how adequate human
capltal can eff1c1ently and accurately be applled to 1t. Flfth

the theme of retentlon contlnually recurs, w1th an empha31s on

- why retentlon is much more eff1c1ent that recrultlng Lastly,

the~actual,mechan1cs;ofchow to strateglcally plan for'human,

resources . growth and-retention recurs_often,;Igwill address

these: recurrlng themes 1nd1v1dually

General Infbrmatlon Human resources, in any area .of -

industry, is a complex, ever-changing, and'multifaceted,

discipline. Human resources are comprised of many individual

people, and this aspect makes human'resources the most complex
element for healthcare managers (Cameron & Snyder, 1999) Fried
and»Johnson (2001) state that whlle human resources has not been
given as high'ajprlorlty as_other more tang;ble components of
industry, strong evidence exists that suggests that

organizations who progressively manage their human resources in
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a strategic management context receive 51gn1f1cantly better

vfinanc1al results than organizatlons that do not. Ginter,

Swayne, and Duncan (1998) go further by saylng that any
organlzation S ability to have high—performance, committed
employees is unquestionably tied to a successfully 1mplemented
strategy, and that recruitlng and developlng 1nd1v1duals are
keys to changlng and adapting strateglc resources. Cameron and
Snyder (1999) also state that people are the prlmary force 1n |

any organizatlon.

" The Talent Pool Organizations that have the deepest talent

. pool have_a-natural competitive advantage (Brown, Duncan,-

Harris, & Kelly, 2003) Achiev1ng a deep talent pool could be

very difficult, however. The American hospital Assoc1ation

 Commission on Workforce for Hospitals and Health Systems (2002)

states that hospitals and health systems face shortages across
many ]Ob classes, and an even more threatening shortage of.

qualified_staff at the same time that demand for healthcare is
increasing. Rothwell (2003) estimates that by‘2008’there will be

twice as many job vacancies as applicants due mostly to

retirementS'rather than any ant1c1pated economic expan51on.

Thomas (1996) states that there is a Very strong llkellhood that
soon organizations.w1ll be attempting to outbid each other for
the limited numbers of»skilled staff. If Rothwell’s and Thomas’
predictions are even partially cOrrect, the coming half—decade
could see a veritable war for talent between organizations

starved for qualified applicants.
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.g There ex1sts the p0531b111ty as well that the talent pools
',may not be con51stently deep or. shallow._Varlatlons will |
probably ex1st across geographic areas and even w1th1n
profess1ons Valentine (2000) stresses that there may be
oversupplles of phys1c1ans, ‘in spe01alty care for 1nstance,
.whlch in turn effect the developments in other health
'pprofess1ons ThlS maldistribution of talent, combined with
increa31ng empha51s on- primary care vice spec1alty care, could-
cause deep ripples throughout the healthcare 1ndustry Valentlnea
also suggests that there are geographic variations and- that not
all shortages or overages occur at ‘the same pace or. rate M
Finan01al Benefits. Organlzations historically have spent'b
vast sums on human capital w1th the sole strategy being only
what they could afford to. spend In fact human capital is a
crucial source of value. Both employee turnover and high
performance employee behav1or can serve ‘as leadlng 1nd1cators of
financial performance Human resource profes51onals should be
adding personnel development to their 1nternal short and long—
range plans (Brown, Duncan, Harris,:&_Kelly,_2003).because
highly developed employees are‘generallybmore:productive and
preSumptively generate more benefitbto the financial'bottom
line. Cameron.and Snyder (1999) state.that as an asset toran
organization,_humanlresources.are"eXpected to'provide'a"positive
return on investment by-their skills, talents, and abilities‘and.‘
their contribution toward increased productivity, and that there
vis a clear-connection between organizations that effectively |

develop their workforce and’that.workforce’s‘positive return on
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_1nvestment Once flnance departments see human capltal as. a -
posrtlvelreturn on 1nvestment and a cost that can be contalned
the organlzatlon as a whole beglns to see human capltal as an i
area of competltlve advantage (“Bulldlng a human capltal
Astrategy,” 2003) Human resource strategles must be 1ncorporated
into: budgetlng and long—range plannlng to ensure long range
Asuccess«(Clalter & erght. 2000)- Clalter and erght also stress
that although competltlve flnanc1al compensatlon 1s crltlcal
v'organlzatlons must Shlft away from.a compensatlon only approach
to albroad recrultment and retentlon'strategy5 Thls»could result,
in higher'non-financiallbeneflts{costs, but{it couldyhe more |
effeCtiyé'than”purely'finanCiai cbmpénéatidn;-’

Workload Issues As stated earller, costs can'increase'due :
to stafflng shortages, since an under51zed staff must work. |
longer, overtime hours at hlgher wages. Stafflng'and recrultlng
'plans must be made to ‘ensure that approprlate stafflng 1s
matched with actual»workload (Clalter'&-erght 2000) Matching’
_ workload to~workforce, and vice versa, w1ll reduce costs in
terms of dollars, but w1ll also reduce long term costs in terms
of lower recrultment}and;persOnnel;turnover costs.

The overall'population'is aging, and so, the-workforce is
agingbas well- The American Hospital Association’s Commission on
| \Workforce for Hospltals and Health Systems (2002) research shows
that the medlan age of the labor force was 34. 8 years in 1978
and is expected to be 40.7 years by 2008. As the workforce ages

and baby boomers advance into retirement, workload issues will
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become more prevalent w1th fewer careglters relatlve to the
numbers of those needlng care. |

G;nter, Swayne,vand Duncan (1998) state that leaders must be
in tune with the needs of thelr.staff. As-the social forces of
the futurefbegin to dramatically affect.the demands on the

healthcare workforce, leaders must be quick to assess systemic

fWorkload—relatedvdiffiCulties and adopt rapid responses to them

that will'lessen the iong—term_stressesfon potentially over-

- tasked and overworked staff In this*vein, Shortell and Koluiny,

(2000) state- clearly that management should monltor their

.organlzatlons closely and 1n1t1ate strateglc 1nterventlons to
counter threats and condltlons that are percelved as. harmful to

 the organlzatlons‘and its personnel.

Retention Issues. Prusak and Cohen (2001) state that

_organizations that value human capital display a strong

commitment to retention, Retaining employees is a significant

-costvsaver. Cameron and Snyder»(1999) illustrate this point by

"stating generally that until a new employee reaches the

productivity level of the incumbent, then the cost of that new
employee exceeds that of the incumbent. Although this is a very

general statement, it is easy to see how this could be accurate.

'According to Sigel and Deschenes (2001) recruiting and retention

are critical issues, and unless quick action is taken to remedy
the situation, the supply of workers will be unable to keep pace
with the demand. Accordingbto Rothwell (2003), hnman resource
decision makers must adopt more innovative and sophisticated

retention strategies, including mentoring, coaching, and phased




Strategic Human:ReSOurces_Plan14.

ret%remént’managementaprogramsr Making retentionﬁan even more -
critica; issne‘is the'fact,that there are simply not:enoughnu‘u
graduateS»in health'education'to fill‘exiSting or.antiCipated
vacanc1es (Amerlcan Hospltal A53001atlon Comm1351on on’ Workforce
for- Hospltals and Health Systems, 2002) |

: wa 1s a strateglc human resources plan done’ Thomas (1996)
addresses the’ need for a strateglc human resources plan by
descrlblng 1t as the best opportunlty for organlzatlons to break-

from the tradltlonal knee- jerk methods- of resolv1ng human

capltal-shortages Thomas-further states that there are general

_ tenden01es to drlft toward 51ngle 1ssue management but that in

order to prevent this reactlve, 51ngle 1ssue 31tuatlon, problems
and solutions must be framed within the overall 1nternal
environment in‘order to be solved adequately. Further, Valentine

(2000) encourages participatory planning by stressing that it

'aLIOWS'fOr change without the heavy-handed approach of_top—down'

directién. .Valentine - (2000). also stresses'a task force approach-
to planning.
e In;order"to\deVelop’a-working strategic plan, Thomas (1996)

describes*fourfdistinct'phases of'strategic.plannings framework,

’statément, analysis,.and planning. First, Thomas states that in

setting frameworks,=organizations-must”address the following key
strategic questions: “Where are we.now?;.Where do we want to
bef;‘and; How do we get there?” (p. 6). These_questions must be
answered and matched with the human resource skills and

initiatives that will be needed to address them.
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Secondly, Thomas (1996)Asuggests that human resources should-

have 1ts own miss1on statement that states where the"

'organization 1s g01ng and how human resources w1ll help 1t get

A.there. Thomas further states that the human resources team

should develop thlS statement in coordlnatlon w1th

.organizatlonal management to ensure that 1t reflects the

organizatlon s mission.

Thlrd conducting a thorough analy31s of organizational

' strengths, weaknesses, opportunlties, and threats (SWOT) w1ll

help clarify the current status of the human resources team A

" within the context of the external envlronment (Thomas, 1996).

Although this process‘is.external'inbnature, the analysis phase

should also adapt the SWOT to internal activities, as well. In

addition, Thomas suggests that a team be established to conduct

.analysis, and that the analysis phaSe be an_ongoing endeavor,

not just a one- tlme act1v1ty

Last, all the work done to thlS p01nt should culmlnate w1th an

actual plan for future actions ThlS plan for future human B
resource actlon marries the human resource functions to
organizational missions and v1s1ons, and acts as the link

between“the values of individual employees and corporate values

(Thomas,'l996). This plan will specify definitive objectives and.v

timelines for‘their completion.that provide concrete direction:
to the human'resource.team. Ultimately, any human resources
strategic plan should result inubehavior that is consistent'with
the values of the entire organization and assists it in its

success. Rothwell (2003) states that integrating human resource
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planeing with_organizetiohai straﬁegiceplanning'is'the key te
coﬁprehensivebsuccess; According'to Goieee(ZOOZ)“a Strétegie
plan will get aniorganization_stafted, but plan'impleﬁentation
keeps the orgenization‘competifive.

. : - : _.Purpoée-"

The purpose,of‘this projeet is»to_cbnduet a‘thorngh’sﬁudy
and_anelySis of‘the South Central Texas'region's St:engths; 
weakne3ses, opportunities, and thfeats, both intefnaliy'andv
exterﬁaily, end to further analyze £he environmentuinvwhich the

region operates, and to inCOrporate those'findings;into a

comprehensive strategic human resources plan that addresses

healthcare employees adross'all disciplines and professions

within the region. This project will focus on attaining and

keeping a-adequate regional workforce. Emplqyee development,

- while another absolutely critical piece directly related to

retention, will not be addressed because of two reasons. First,

"employee development is more specific to each individual’s

‘career goals, and thus is too broad to be adequately addressed

in a cirCumspect-regional plan. Secondly, emﬁieyee development
is managed differently across the field-of healthcare, partly
due to orgaﬁizational size and the amount of cereef growth
a&ailable duetto that size, but also due to differences in
individual eareer‘paths that ﬁay or may not lend themselves to
advancement or extended career growth within the same |
institution. It deserves to be said that an individual
organization’s human resource plan without an employee

development piece would be incomplete, so it is recommended that
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-each 1nd1v1dual organlzatlon examlne the developmental goals of

1ts own unlque workforce,‘and make reallstlc efforts at

'1nclud1ng development 1n those spec1f1c plans.:

The resultant strateglc human resources plan w1ll be

prov1ded to, but not necessarlly llmlted to, the Greater San :

'_Antonlo Hospltal Counc1l the Greater San Antonlo Chamber of

N

.Commerce, and the Bexar County Judge and Commlss1oner s Court

'.for thelr con51deratlon and utlllzatlon 1n maklng future

‘ Y

'strateglc dec131ons concernlng overall development, prov131on;'

expansion, or_contractlon of healthcare servlces w1th1n,the:

Methods and Procedures

Accordlng to Frled and Johnson (2001), the flrst step in-

‘strateglc human resources plannlng 1s to conduct an analysrs of

strengths,vweaknesses, opportunltles, and threats (SWOT) In'
keeplng’w1th thls_ldea, a SWOT analy51s~was conducted,onsthev’
entlre South Central Texas reglon in order to analyze the

overall env1ronment in whlch ‘the reglon S healthcare

organlzatlons operate.

As part of a-strategic‘human resources plan, other analyses
were necessary in order to gain a complete=underStanding of all

the forces at play in the 1nternal and external. env1ronment As.

_the progect progressed, it was monltored for complete

information, and‘adjusted with more, more,exten31ve and detailed .
analyses as needs dictated. As a result of this on-going
monitoring;:a strategic position andvaction evaluation (SPACE),

a Porter’s analysis, and a threat, opportunities, weaknesses and
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strengths,:(TOWS)‘matrixiwas.used:to'moreiaccurately andv

.thoroughly assess the overall strateglc pos1tlon and strateglc

alternatlves of the reglon._SWOT data was also used in a matrlx

'format to conduct a Threat,.Opportunlty, Weakness, and Strength

(TOWS) analys1s. These analyses were conducted in accordance

'w1th the process outllned by Glnter,_Swaln, andvDuncan (1998).

The:analyses,_both 1nternal.and external,]were’utilized to

suggeSt various strategic alternatiyes.vThese alternatives,

valldated by analyses, offer the south central Texas reglon
optlons based on dlrect relatlonshlps between strengths,

weaknesses, opportunlt;es, and threats, and also to;capltaliZe

on the. current market‘and'the regions placement within it.

‘Results o

In_order for the San Antonio/Bexar County/SOuth Central
Texas region to continue totdevelop intobabnatlonally'recognired
center for scientific.and technological_excellence,‘the_region
must attract, develop, and retain the absolutely very beSt
1nd1v1duals in their respectlve flelds,_whether they" are. in the
fleldsvof sc1ence,rhealthcare, or other hlghly technologlcal
dlsc1pllnes. No area’ can expect to foster and sustaln long—term
economic growth w1thout a coherent strategy that empha31zes the
importance of human capltal and commlts 31gn1f1cant resources in

a logical and well-thought out manner to the recruitment,

development, and retention of individuals with talents and skill -

sets necessary for future long-term econoémic growth.
Personal interviews-with various healthcare and public

policy leaders in the south central Texas region, conducted in
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'accordance with_AppendixIA;-outlinedvthe_region’s iﬁternal

| strengths and weaknésses,;and éxternalfopportﬁnities and

thréats,-and‘these-findihgs_Were utilized'to’cdnduct internél
environmental analyses. | i |

Asa resﬁlt of this research; Appeﬁdix B;'contaihs a
strategicbhﬁman.reSOUrces plan for the San Antonio/Bexar
Céunty/South Central’Tekas'région'that provides,a basicvihitial
human resources roadmap for the future. Adqption of this plan
would,bégin the process of_addreésing the future human resources
ngeds of-healthcaré.and‘other related téchn¢logicél émployers in
this region, Additionally} this"strategic plan éddreSsesvmethodS"
of attracting human resources from:outside_the~region ahd also
Suggest‘methods_bf developing.reSOurbeS»from'w;thin thé regibh»
byvemphasizing education and‘training in Sfoicient qUantitiés

to meet future demands. The Strategic_hUman resourCes plan'

further delineates specific actions and options available to

regionalfstrategic plaﬁnérs, humap‘resourcés-professionalé, and
gévernmental 6fficiéls in their efforts to gain and sustain a
competitive advantage in the area of human résources'and human
capital. This plan can further be used as the springbbard for

future efforts to improve recruitment, retention, inter-

organizational cooperation, and creation of efficiencies. All of

these"would_be‘of‘great importance to_organizational managers
and strategic planners. |
Discussion }
It has been said that those who fail to plan, by default,

plan to fail. The failure to employ a strategic human resources
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,plan could result in counter—productlve 1ntra- andllnter—'_'
, reglonal competltlon for scarce human resources,_costly
dupllClty of recrultlng effort and expense, ‘and fallure to
retaln hlgh quallty employees by falllng to look externally to
recognlze threats It is hoped that thlS 1n1t1al strateglc human
resources plan w1ll prevent future fallure by helplng the South
Central Texas reglon p051t10n 1tself favorably in the
competitive_market forihighly skilled and qualified_healthcare
employees.'In addition,rthis»strategic human resOurceS'plan can
.be'adapted to other areas'that are of competitive lnterest to
the strategic planners in_south Central Texas, and be used to
create centers of excellenceiin other areas'of'thevregional'
economy: The strategic planning prOcess'requires a continued
commi tment on'the-part.of thevstrategic planning team in order
to. keep a plan current and meanlngful The - strateglc plan
drafted as part of thlS prOJect 1s but a beglnnlng The south
ncentral Tean>reg10n:should_take ‘this product.and contlnue to
' adapt and evolve it. | |
| Further dlscu531on of the. spe01flc components and analyses
of the strateglc plan, as well aSvstrateglc planning
recommendations, are contalned in Appendlx B.

Conclusions and Recommendations_

Althoughvthis graduate management project has resulted in an
initial strategic human resources plan; the overall strategic
planning process suggests that the plan bevmonitored and
adjusted on a periodic_basis. As this initial strategic human

resources plan is logically revisited and reexamined, it will
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become ev1dent that rev131on, addltlons, and deletions from thej

plan ‘are necessary For thlS reason, 1t is recommended that

'contlnued research and study into the varlous dynamlc factors

affectlng human resources in the South Central Texas reglon be

continued and the flndlngs of that analy51s be 1ncorporated into

»the_on—g01ng strateglc_plannlng process.
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" APPENDIX A.

Human Resources SWOT Questionnaire

Organization

1. What workforce shortages could this region expect to see in

the future?

2. In your opinion, what are the two or three most compelling
bstrengths of the South Central Texas region, in terms of |

healthCare?

3. In your opinion, what are the two or three most compelling
weakheSses of the South Central Texas region, in terms of

healthcare?
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4. In your oplnlon, what are the two or three most compelllng

opportunltles for the South Central Texas reglon, in terms of

"healthcare?

5. In yOUr opinion, what are the two or three most compelling
threats to the South Central Texas region, in terms of

healthcare human resources?:
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Regiohal Hﬁﬁan'Resources Strategiq Plan
“EXecﬁtive Sumﬁéry"

The south central Texas regioh stands on»the leading edge of
~a marked shoftfali in thé number éf applicants for vacant
poSitibnébwithin the healthcare iﬁdustry. The reasbns-fof this
shortage in qualified applicants are, generélly, due to |
insuffiéient nﬁmbers of_graduatesvfrom pfdfessibna1'education _
‘programs combined with the changing demographiqé ofprpulation
'incréases_and immigratibn'issues, but aléo due to the - |
approaéhing increase’in healthcare démand‘by the baby boom
genération. At present, the héélthca:e“workforcé in the region
'is.sufficient tQ_meet demands for care; but it must be streSsed
that this isvcu:reﬁtly. Fofecasts of future increases}in'demand
will far outpace the growthvof'the fufﬁre workforce. To mitigate
andvhopefullyvaﬁoid thé iooﬁing crisis;Of workforce ého:tages,l
the south central'Texas'regioh éhould approach humén resoﬁfdés
frbm‘a straﬁegic standpoint. The region'should begin_Wbrking
now, with aﬁ eye on future healthcare deﬁandvénd workforce
supplies, and develop a strategic.human resources plan to
address thése potential shortfalls in a logical, systematic
ménner. |

An assessment of the healthcare industry of the south
-ceﬁtral Texas region was completed, however no mission and

vision statements were identified since the region has never




Strategié Human‘ResoUrces Plan 3

before approached the human resources sector from a strateglc'

- planning standp01nt A SWOT analysrs demonstrates that south

'central;Texas region has strengths and external‘opportunltles

‘that adequately compensate for its weaknesses and external

~threats. A SPACE analysis reveals that the south central Texas -

region“is in the “conservatiVe quadrant”, and the analysis shows
that thebregional health care market is'focused primarily'on

financial stability, and that human resources are highly

4competitive in the region. Ideally, industries-in the».

‘competitive quadrant should protect their'competitive.prodUCts,

develop new products,'and gain_entry intb,morenattractiVe
markets. The1implementatien_of'a'clear, Cencise‘strategiCQhuman
resources plan, along withbstroné missien and Vision statements,
Will enable the,south central Tekas_regiOn to move forward in
the arena of hdman resources. A strategic human resburCes plan

will help the region to develop sufficient numbers of;highiy'

qualified health care applicants for future vacancies_given an

increased demand for healthcare_duevtoAincreasing populations

“and aging,demographics.
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Background

Bekar County, Texas and the South Central Texas region have
periodioally experienced,Workforce shortages in the healthcare -
industry, and sporadic, piecemeal efforts to'address these
shortfalls have had some limitedvsucceSS (Fly, 2003).
Recruitment efforts directed‘toward resolving-shortages‘Of
physicians, physioian assistants; nurse practitioners, and
registered nurseS'have led to sufficient numbers.of -
profe531onals 1n these spec1f1c fields, but this sporadic and
1ncremental approach to recruitment ‘has resulted in a continual
pyclical human'resouroe dilemma for the region. As one shortage
is identified,5addressed, andfsolved; another_shortage arises to
replace it. Hospitals and healthcare systems_in Bexar County,
Texas and in the South Central Texas.region are'generally
beginning to experience the beginnings, or leading edge, of
another occurrence of workforce shortages, particularly in
allied health and skilled administrative personnel.‘These
bworkforce shortages are currently non—pervasiue within the
regional.healthcare environment. In fact, many organizations may
not even recognize these shortages as a threat. However, if the
current internal and external forces requiring increasingly |
higher wages and larger benefits packages in order to recruit
and retain employees persist, and every indication is that they
will, soon these shortages will affect'all hospitals and
healthcare organizations within the region. At the point where

all organizations feel the tension of the problem, it is too
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late to adopt a long- term approach Desplte another attempt at a
short term le, thlS w1ll per51st The Executlve Board of the
Greater ‘San Antonlo Hospltal Counc1l (2003) has-recognlzed this
ongoing problem and has set an objectlve of creatlng a reglonal

strateglc plan to address healthcare workforce 1ssues. ThlS is a

| forward—looklng_method_of addre551ngvreglonal workforce |

problems.

The»region has historiCally approached workforce shortages

: and resolved them one CrlSlS at a tlme. The absence‘of‘a

'_comprehen51ve, well thought out analy51s of the varlous 1nternal

and external forces at play in human resources can result 1n
reactlve, recurrlng recrultlng and personnel shortages and/or
surpluses. The South Central Texas reglon should conduct a

thorough analy51s of its competltlve p031tlon within the larger

’state»and natlonal env1ronment, and-adopt strateglc dec1s1on

making'to address these ondgoing human:capital'shOrtfalls;---
In . a larger sense, however, the problem of healthcare»
workforce shortageS‘carrles well beyond just the. healthcare

setting and affects-v1rtually every 1nd1v1dual across, not only

‘the region, but the state and natlon as well. Healthcare

workforce shortages can cause denials to or delays in access to
healthcare, resulting in_a non-intended rationing situation
where the most‘sick get the quickest care, and the least sick
wait for'access. Workarcevshortages can result in overworked
and over-tasked staff, and often quallty suffers as a
consequence. Also, costs can increase due to staffing shortages,

since an undersized staff must work longer, overtime hours at
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higher ‘wages to meet the demands of the sick. Addltionally, the’

»costs of recrulting, tralning, and developing new staff 1s

higher that the costs of retaining suff1c1ent numbers of
experienced,‘trained staff,_In short, the»problem of staffing
belongs notfjust to'healthcare, but tooevery‘business Ahd'
1nd1v1dual that utllizes healthcare throughout the entire

country When healthcare costs rise, quality suffers. ‘When

__access tO‘care is restricted, for whateVer_reason, all consumers

of healthcare feel the negative effects.

AhExternai'Enuironmental Analysis.

The external environment ofdheaithCare‘in'the_United'states i
is e complex.and varied'one} Thg.U;hsr‘heslthcare_System, ifhit
can be accuratelyvreferred to as that,dis a“diverse'combination'
of foréprofit,:notffor—ﬁrofit,'and_governmentel organizations
that collectively prouide access.to care,for U,ES; citizens; All
citiZens, despite the ability to'pay, have access to emergency“
care,hhowever primery and otherinon—emergent cere almost |
entirely depends,on'third party insurers or the ability to'pay.

The following'paragraphs.more specifically analyze this complex

.environment.

Techhology
,The_increased_use of téchnology in the healthcare industry
is having an ever-increasing impact on health services. One of

the major reasons health care in the U.S. is so expensive'is due
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R

to rapld changes in and patlent demands for the best and latest

| technology Computer technology is rapldly replac1ng older

‘sources of 1nformat10n and prov1des access to: 1nformatlon at a

patlent's flngertlps. Internet 31testglvevpat1entsiquiCkf eaSy"

¢ -

*information'on a multitnde of:issues; In.hospltals, many_a

different'databases'areibeingdntillzed to assist-in providing -

‘care. Computerized medical records are becoming the norm, and -

advances. continue to be’made with“patient appointment'SYStems;,

, medical imaging; and bar codlng for supplles and medlcatlons.'

All of these technologles and others w1ll contlnue to faC1lltate
healthcare dellvery,vpromotlng.1ncreased access and~h1gher

quality.

. Social

As the United States population-continues to‘increase;and‘the

number of Americans that are reaching retirement age and older

- increases, our country’s healthcare system can expect
corresponding increases in demand for care. With an aging

'population, two areas that are very critical to examine are the

need’for long-term care and pharmaceuticals. Older.healthcare

~consumers. will use the 1ncreased supply of 1nformat10n avallable

and become more: educated patlents than those in the past. U.s.
healthcare has also seen an increasing amount of litigation due
to actual or perceived malpractice, resulting in large increases

in malpractice insurance premiums in many parts of the country.
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This7ultimately fesﬁlts:iﬁ highe; oVerall‘costlof health care
forvéveryoné_infolvgd. | |

Millions of_AmericanS‘are uﬂiﬁsured. Trgating»uninsured
patients in the.south CéntralvTeXaé hOspital'faciiities has
resulted in a large quahtity of uncombénsated healthcare that
may never be paid fér“due to‘the absendejof a third‘party payer
and the inability of péfients to pay.,The"main'weight of this
burden fails'onvpﬁblic‘hospifals, but'all hoépitalsvbéar some
uncompénéatedVCOsts. Ultimately, it iS;the taxééyer and'héalth1
insurance.policy hdlder who pays indirégtly for_thé uninsﬁféd;
taxpayers pay incfeésingly higherbtéx biils,:and~heé1th
insuranée'policy holders pay in¢reésin§ly higher'ihsurance,
premiums.‘ |
quit%éal/Regulato:y.

Regulations‘providé‘quality_contrél’mechénisms‘to ensqré
that services are provided in a preséribed;mannerf_ qums of
regulétidn‘include certification, liceﬁsgre; and regiétration
téquirements for health facilities and”p:oviders.v Hospitals
mustbbe certified by the Joint»CommiSsion for the Accreditation
of Healthcare Organizations (JCAHO) in order to receive
reimbursement from the federal government forlcare provided to
Medicare eligible patientsl This regulation places a séribus
burden on hospitals and créates a major barrier to market éntry.

JCAHO certification is a must for every inpatient health care




ﬁ_jstratedic Human'Reéoﬁrces*Planll

'vfacility; and is ihcreasingly importantbfbr éll‘health care

brgaﬁizations:bedéuse it lends‘credibility and"theApéréeption of

higher quality.

Changes,in;reimbUrsémentlrates»forHMedicare'aré dynamic and
ever chénging. Additionally;,; the federal government is currently

aggressively pursuing‘alleged_Cases'of Medicare fraud throughdut

the induétry. All health care'faCilities.tﬁat'aCCept Medicare

are vulnerable to such sérutiny,_makiﬁg it a neééssitylto submit
Qniy proper Claims,forvMedicare1reimburSémenf; OthérWiSe, fines
fo£ Medica;e fraud-can;be subétént;éi;f _'v

Publié policylWill'driye_éhéngesvinVﬁhe-deiiféfy_of 
healthéafe; Cufrently, new héalth:policy'requm ptéﬁoéals-such
as preScription drué benefit chaﬁgés»to}Mediéare are fakihg a |

front seat and more changes andireOrganiZation are'pOtehtially'

‘on the horizon. The idea of universal healthcare coverage is

another public policy issue that Americans'continge to raise

from time to time.

- .Economic

The healthcare industry is in a continual state of change,

* with intense focus on efficiency, quality, and maximized

utilization to contain costs. At the same time, demand for
services, particularly primary care, is increasing. The need
for efficiency has caused many health services organizations to

engage in mergers, acquisitions, consolidations, and joint
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ventures in order to survive. Changes-in financing have

‘directly éffected the way in which‘health care is délivered. To

-control'expenditufes, managéd care,fype payment systems and

continuous review and adoption of best practices are prevalent.

Competitive

There are many competitors”in.the health care ihdustry,

'both domestic and international, "The major competitors-in the

south central Texas region are the'Methodist'Health’System,

‘Vanguard Health System, the'UnivérsitY;Health System,‘and the

fedefal government. Quality Caré, patient—brientéd:sefvice,__
enhanéédlbost management andvresource,utilizatidn are very
important components in this market. The components of

competition come in many forms, such as brand recognition,

growth in patient volumes, expansion of services, selective

acquisitions, and'developing:comprehensive local healthcaré'

networks._The‘levél of’capital-needed’toxeffectivelchompeté

alone serves as a formidable barrier to entry in this market .

This limits competition to some‘extent to those currently in fhe
market place. Oniy COmpetitofsfthat haﬁe_a large améﬁnt éf
capital, as well as the:ability to_assumeicohsiderable risk, are
able to successfull; enter and.competé in this-aréég

One continuing aspect of competition in this region is
specialty, or niche, hospitals.'Niche'hospitals that specialize

in orthopedics, cancer, and cardiac care, among other fields,
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are powerful competitorskin an'envirqnment_ef_shriﬁkihg
reimbursement:eﬁdbesdaietingecosfe.:These ﬁiChe preVidefs are
capable of marketing themselfesito'higher_reimbursement patients
with a general perceptioh of'higher quelity dﬁe to their
specializetion. This marketing strategy’ieaves loWer.

reimbursement patients, like trauma and long-term care, to

general hospitals. This ability to pick and choose among

patients is a'tremendous eombetitive ad&antage'to_niehe}'

hospitals;_ | |
Internal Eﬂ%ironmehtel‘Anaiysis.

Missionﬂahd_vaiue Statements |

The south central Texas'regionihas°never formulated a

_health care human resources strategic plan, and consequently has

Qet_formulated any missiqn, visien,.or vaiues statements.
Ehilosthy, |
| >‘The south ceﬁt;él(Texas‘regioﬁ hae nqt yet‘adopted a

philosophy rega;ding human resources ih heelth care. |
Strategy |

The seuth central Texas regioh has no stfategy in place
concerning human reeources in the heaith care environment.
General Management

"The management of the wvarious healthcare‘orgeniZations
within the south eentral Texas region is generally strong and

stable. The evidence for this statement is offered in the fact
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fhatvthe various-héaithCare organiéétiéhs éié; and ha§e'beén,
stable‘empioiéré aﬁd:prQQiAégs of_heaith§af¢”éerVices:ﬁb thé'
.regioh.for dééadéé.loﬁe e#ceptioﬁ té_this situation wés.thé 
bpurchaseiéndvtakébverléf:tﬁé-Baptist'Health Sys£em-by Vanguéra
Héalth SYstéﬁSbin>léte 2002.;Ai£hough»this pﬁrchééé résuitéd_iﬁ'
é-genérallf deCehtralized managemept_strﬁctﬁie‘frbm‘fhe previous

Baptist corporate management structure, the overall direct

healthcare employment picture within the system largely remained

unchanged.:.r

Invtefms of human'résdﬁfcés, manageﬂent in thé‘south< 
cehttal;TeXaé_region_ié very compefitiﬁe..pue to the‘nqmbe;.éf"
healthcarévOfganizatiOns_and’thé compe£i£ioﬁ.that,éxiéts betWéen
them, tﬁe healfhcare oréanizétions»ére very protective of_their
_ reéruiting and reténtién stfategies;véndvafé someWhét;reiQCtantv'
to éhére‘inféfmatidnvaﬂd.cboperéte‘with other éoﬁpeﬁitdr'
_organizétibns within thelregion. |
Finances

Public hospitals within the south central Texas region
operate, in.part, on re&enues raised throﬁgh.prgperty taxes, but
also rely on revenUes’frdm.self?paid care and third party
‘payors. Areaé thét'aré_home to publid hoépitals bear the tax
bufden of supporting them. Héwever, more remote areas without
public hospitals often ufiiize publicly suppdrﬁed ﬁetropolitan

facilities for high-cost services such as trauma and emergency
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care Thus, a metropolitanjpublic fac1lity actually.prov1des
some serv1ces to 1nd1v1duals whotdo not actually pay takes fory"
receiv1ng them. Generally, public.hospltals w1thin the reglon
operate extremely'close torthe margin,:in terms of'covering.
costs. | | | |

.iFor—profit hospitalslin‘the south central Texas reglon fare.d-

a blt better in finan01a1 terms, primarily due to the number of o

'-l~non—prof1t fac111t1es, and the relative 31ze of public

.fac1llties w1th1n the region ‘This mix allows for-profits to
av01d .to.some ektent, procedures that are low—proflt and money—r_
losers. This ability to pick higher reimbursement opportunitiesi.
bis a pouerful financ1al tool that often means the difference |
'bbetween profit ‘and loss‘for these organizations.' |

The south centraleexas‘regionVis someWhathunidue 0
nationally”due'to the heavy.presence'of.federallyioWned_and_
'operated healthcare facilities.‘There‘are‘two Department’of'
, DefenSermedical treatment.facilities (MTF); along mith seyeral"
.associated satellite medical and dental.clinics} and one large
Veteran’s AdminiStration‘healthcare facility. Because these
.facilities'are all federally‘funded; the actual-costvto’the
region is'not readily identifiable;.The financial benefit is
obvious,'however, with federal facilities servino approximately
20 percent Of'the:regional population,'as well as proyiding two

Level I trauma centers that directly benefit the region by
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/providing approXimatelylso% péfoént:ofiall feéionalvienel fn
'trauma oaré at no airecﬁ'ooSt.toithe region;; ':'
Despite"the'presaufes of 1ow'nnemp1oymentvratesiano

‘shortages.in'certain skilled poaitions,-ﬁna régionfa faoilities
' havé:managed thoir iabor costsAsucoészullyithrouoh siénifioanﬁ
improvementa.in orOductivity.-Local leadership continoally seeks
impfoned ufilization; and.they_have'also taken measnrés to |
confain personnel»costs through the eatablishmenf of aréa wagé
indexea; | |
Faoiiities

- The south central Texas_region5i$'hoﬁé to ovéfuéo hospitals
of,various sizes and misaions..The-facilities a;e‘generaliy-‘
modern and are maintained and équipped with-the.latest andvmost'
advanced teohnological features.‘Additionally;'the région has
nuﬁerons for—profit, notffor—profit, and public-healthiclinics
~and smailer ambulatory facilities.. | | |
Informa tion Systems |

No standard healthcare information system exists across the

entire south central Texas region; Each organization, in keeping
with its health system affiliation, selects the information
system that enables it to share information with its sister
facilities.inside and outside the region. Even among government

faoilities, there are differences. For example, the Veteran’s
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Admihistrétién System is_cﬁrréntlybin§§mpétibl¢ with Depaitmént
of'befénsé‘héalthﬁére:informétidq.éystéﬁsf . -
,Evéluati§ﬁ of>Stra£egi¢ Altejnati&éé
SWOT Aﬁalysis
An approach thaf CombineS(b§th‘the‘ihternal and external‘
ehvironméht is a Strengthé;vWeéknesseé, Opportﬁnities ahdvThréat

(SWOT) anaiysis (see'Appéndix A.). A’thofOUgh review of both the

“internal and external environments provides management with

valuable informationito help formulate alternative strategiés'by

vspecifiCally foduSing Qn each of”the foUr'eléments;jInternal

strengths must be protectedVOrﬂenhahced, significant;internai_

_weaknesses require either Solutions or mitigation of potential

ﬁarmful impacts,'external opportunitiés indicate future growth'
dptidns thle external thréats need £o be wafched“andbevéluated'
forythéir‘influence on 6p¢rations.‘

A SWOT'analysié of the‘héalth Care ihdustryvin £he‘south
centfal.Texas regipn (Appendix A)‘indiéates'several key
strengths. Most notably amdng the region’s strengthS‘is‘the'
unparalleled ievel of cooperation and collaboratidn.that éxists
betwéen the key competitors within fhe region. Deséite’the
obviogs competitive barriers that exist betweeﬁ‘them, the
Qrganiiations'that make up the health care iﬂaustry in this
region share:a remérkéble spirit of common>ground, particuiarly

in times of difficulty.
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~In keeping with this spirit of cooperaticn;‘oﬁe of the

south central Tegas region’s Stréngths iSJthé’COOperativevLevél

‘I trauma initiative known as TRISAT. Under the TRISAT

initiative, Level I trauma services are shared_bétWeen,
University Hospital invSan'Antonio'and two military medical

treatment facilities, the“U..S; Air Force’s-Wilford'Hall_Medical:

Center and Brooke Army Medical Center. University Hospital

prévides épproximafélYISO% of the #égion's Level I»traﬁma,care,
and Wilford>Hail andrBrooké shafe fhé remaining 50% eqdally;
This arrangémént allows for loher COsts-fot Univérsity‘Hospital
_ aipublicly.funded‘facility - and forvsighifi¢ant’medica1“
training in trauﬁa care for milifary medical proféssidnals,

Other important sﬁréngths in'the region inélude'a strong
Ho§pita; Council andvan equally.sﬁfong’San Antonio Chamber of
Cammerce..These two}COuncils provide a strong business_.
leaderShi§ base fof busiﬁesses'ahd healthfcafe:throughout the
region. Additionally, the south central Texas region is hbme to
a campus of the_University éf Texas Health Sciénqe'Centér;
potentiélly producing a.consistentbsupply of ﬁew graduates in
the various fields of héélth'care. |

The south central-Texés regioh'has Séveral weaknesses

that they mﬁst address in order to move tQ a regional approach.
iﬁ human resources. Most notable among the regibn’s weaknesses

is the region’s competitive human resources environment that




»Strategic'Human_kesodrcés-Planl9v

tends to perpetuate the status quo and an'attitude‘of-f‘.
'inStitutiona;bparochialism;AThié‘competitiVe'enVironment results

'in a stove piped human resources dilemma where each organization

conducts its an:human ieSodrCes recrﬁiting and'retention with
no tﬁought‘or conéideration to other>orgéniiatibn5"effOrts and
#he_unav§idable effeéésﬁthat*one ofganizationféuacﬁiqhs have
ﬁpon énéthef. The o#erall humahArésbﬁfcés Sitﬁatiqn_cannOt be‘

addressed without some level of collaboration and consideration

between at least the largest;organiZations'within the region.

- Where this collaboration and consideratién should exiét will be

addressed later in this plan.

‘Another notable weakness that the south Cehtral Texés

- region faces is their’dependence_on'federal»healthcare,

specificaliy.military healthcare, for Levgi-l traﬁma; Under
current_arrangemeﬁts, the région's_th,mi;itar?_meaical‘“
facilities, Bfooke'Army Mediqal Centeﬁ ahd Wilford Hail Medical
Ceﬁter, provide approximatély SQ%vof_the Lévél'Iitrauma Cafe.
Th;s is perceived és a weakﬂess duebto two_factors. Firét} as
hospitals_with largely military staffs, bofh.facilities are
subject to staff»deploymeﬁts in order to’meét ﬁ.s;-Department.of
Defense operational COmmitments worldwide; Secondly,.both |
facilities are subject to‘re#iew for pbtentiai closure or
realignment by the Base Realignmeht and Closure Commission

(BRAC). If the BRAC, currently scheduled to convene again in
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f2Q65,‘closesle1ther faelllty, thevreglon S Level I trauma care
'_éépid be_thr0wn 1nto,chaos. Clylllan-fao;lltleSywithin.the
;region wouldvbe‘foroedvlnto‘thevyery eipensive'and‘diffidult'
btask of prov1dlng thlS serv1oe, and local taxpayers would almost
_certalnly be requlred to foot the con31derable expense of th1s
'.new,vessentlalf.requlrement;yAlthoughzlocalvbuslness and-
political officials haye'historically,dand will‘in theﬁfuture,'
attempt to head off and defuse any potentlal mllltary.medlcal
7fac1llty closures,‘there 1s'certa1nly,no guarantee that efforts
along those lines would be suecessful; | |
In the areamof potential threats to:thejregion?s

_healthCare, the issue of potential BRAC aotion in 2005 looms

large. BRAC action that would close one‘or both military medical -

facilities_wouldyhaye»large’ramifications'foryregional
healthoare;'the economy'oVerall,vanddthe:reglon’s'healthcare'
‘workforce. Many mllitary healthcare'workers moonlight'at
c1v111an hospltals or temporary employment agenc1es. Wlth a
closure, these individuals would almost certainly be redeployed
‘by the U.S. Department of Defense to other mllltary healthcare'
faC111t1es out31de the south central Texas reglon

A very s1gn1f1cant threat to the south central Texas
region, and the natlon as a whole, are’the'increasing healthcare
demands of the aging “baby>b00m" generation..This generation is

just beginning to enter into retirement age, and according to




the Amerlcan Hospltal Assoc1atlon (2003) the number of

1nd1v1duals over age 65 1s expected to 1ncrease 54° by 2020 “and 'y_

bthose over-age 85’are expected to 1ncrease 579 by 2020 Durlng'.

thls same tlmeframe, the number of 18 year olds, the future
workforce, is expected to grow by only three to flve percent
The 1ncrea51ngly gray” populatlon of the Unlted States w1ll

place a. heavy burden on the future healthcare workforce in this

'country, and the south central Texas reglon»is no eXception.

This threat is preciseiy the:reason that the‘regionsshould_begin

Strategically planning human.resources“in healthcare. Without

Strateglc human resources plannlng the reglon could ea51ly f1nd
1tself in human resources dlfflcultles due to the potentlally
" higher volume of healthcare demand by an aglng populatlon,

combined with a slower—grow1ng or shrlnklng healthcare .

workforce.
Despite the presence'of threats and weaknesses, there are
several potential opportunities that can be explored Withinythe

south central-Tean'region’s healthcare environment. First, the

.opportunlty exists for the State of Texas to adopt measures to

increase the numbers of graduates in healthcare profes51ons, and

‘ further could establlsh addltlonal campuses of the Unlver31ty of

Texas Health Science Center in areas of larger population
growth. For instance, the University of Texas Health Science

system does not have a campus in the Rio Grande Valley region.

:nStrategic“Human’Resources'Plan21-,g,sh
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The.south céntral»Texas regidntis ho@e.te:the Uhiversity of
"feXas Healthiseieﬁce'Cente£ iﬁ’Saﬁ'Aﬁtehio; eﬁrfently.the
ClOsest-cempus'providihg professienaigﬁedicel:educatibn'tO"thet
Rio Grande Vaiiey. This_draWs’graduétes,-tfained‘Within the
 region, away toiotherbfegiOns of the"State; Another’pqssible
opbottunity is for the state'bf_fexas3to pioVide‘seed”fﬁnding
for ether iﬁétitutioﬁs ofvhighef leerning.to establishAmedicalVF
education'programs on existing cémbuSes.:Tsis Qouldvgeheréte
- more graduates withoﬁt the eqnsiderable exﬁense tovthe state of
'.buildihg additienai eduestidnai infrastructure.e |

'Anether possible eppertunity'eoheerﬁs the‘possibility of
granting cross-border certifieation’ofmhealthcere.prefessionais,.
'Medieal professieﬁals in'Mekieo curreﬁtly.a:e:not>0ffered ahy
type of reeiproeity'of;eertifieetiqq..Reeibrbeai}eertificatioh
of Mexican professionals in heélthcafe couid‘helé.ease shottages
in Texas,-paﬁtiCuiarly along bofders areas.iEasing shdrtages in_
'border'a;easiweuld, potentially, deerease the demands on-the
workferee.within the south central Texes regioneahd'result in
those members of the workforce remeining and seeking employment
within.the region. | |

Lastly, the south central Texas region could explore the
opportunity of establishing a regiohal“healthcare'human
resources strategic task force, and further impiementing a

continuous strategic human resources plan. This plan could
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ésSist.the héélthcére Organizatiohé_within thé fegioh~in_  '
'doVising intervénfioné'fooﬁitioéto the"éffécﬁsoof CUrreotkaod:
fu£u£é workforoe Shoiéageo. S

Service AreauCoﬁpétitor Analjsis

‘The Sefvice Category. Defining -the service catégory is the
first step io éervice area compofitorvanaiysis; Sinceithe south
central Texas>region integrates va#ioUs'sorvices3to delivér
patient care with maximum qualify»and efficieocy, the applioable
servioé oafegory is héaithcare services,~

The Service Areo. The service area is.considered to be the
geographic area su:rounding‘thé healthoare.provider.:.Inthiso
.region’sldase, its.servicé areévis quité léfgé;olt inclodeo
approximafély 22 counties‘in $outh central Texas rangihg from
_Saﬁ Marcos io the north,'to Jourdantoo in'the SOuth;oana.from’
>Victoria in the east.to Deerio in tho.west.i.

.SefvioevArea,Profiie.iA'géneraibservioe areé profile:_

inclqdeé key competitively relevant ecooomic,{demographic(
1ifostyle, and community health status indicafofs. The south
coﬁtral Te#as régioh’s hospitals.are'located in the‘path of
considerable currént and onticipated future populatioﬁ.growth.
Tho national average for projected population growth for 2000 to
2005 is four and one-half percent.. The projected population:
growth rate for SanvAntonio, the lérgest city within the south

central Texas region, is nine percent, or double the U. S.
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»estimaté.;Nﬁmerous studiés §hpQ‘thé£ hoépita1 u$e’in5£easés Qith
éée; Théauﬁs; ﬁbpﬁiétibn_éé'é’ﬁhéié is‘ééingfrapidly %swthé>Babyv
Boomér genératidn geté 6idér;'aﬁd Tékéé is‘alsb‘fefléctive-of
thié'géneial agiﬁgstﬁend. - | | o
Sérviégjéreq Structu#é Aﬁaiysi$; The“hOSpitai industry in
soﬁth Céﬁtral TeXas‘ whiéh,is part'df the‘healthcare‘seétor,

contains nearly 40 hospitals'and numerous other’related'

' organizations. The numbervof hospitals“and companies in the

"inqustry and public demand within the region make'éompetitiOn

intense. A Porter’s analysis of the service area was completed

~and is discussed in an upcdming seétioﬁ of’fhis strategic plan

Competitor AnaIYEis. ih;thisjstép; strengfh#fand weaknesses
of competitors are evaluéted, and théir strategies'are
éharactérized. Générayly,;fhé cbmpetito£3'outéide the sOuth_
Céntral'Texas région:are the ofher adjoining‘iegions:in Tegas,
Most notable éméng these competitivé regions a;e'#hé regions
adjacent to Hoﬁston, Dallas/Ft. Wofth, El Paso, and thenRiq
Grénde'Valley; |

| The Houstoﬁ région’s strengths inclUde thé présénce of
several large hospitalsiitegching hospitals, and several
healthcaré syStémsithat'are situated in urban, suburban, and

rural areas that include, generally, the Gulf of Mexico coastal

_ area of Texas. This diverse region has a large, multi—ethnic

population. The Houston region has a significant weakness,
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however, in that the reglon currently has no organlzed hospltal

' coun01l or- collaboratlve organlzatlon to offer it advocacy and

representatlon. ThlS lack of organlzatlon restrlcts the reglon S,

'v.hospltals ablllty to speak with -one, collective v01ce;

The Dallas/Ft Worth reglon s strengths 1nclude the

presence of several large hospltals, teachlng hospltals, and

several healthcare'systems that are 31tUated,1n urban, suburban,

and rural areas of rapid popdlatiOn growth;»Also, this regionf

has a very well organlzed and powerful hospltal coun01l that

represents its member hospltals and healthcare -organizations.-
The Dallas/Ft.~Worth reglon’haijew weaknesses, in terms_of_:
healthcare. However, as.is the care inﬂsouthicentrai Tekas,bdue’
to its dramatic populationlgrOWth'thefregion may'have difficulty
in‘matching,healthcare”infrastructure.growth'With'population .b
grOWthr | " | | .
.‘.The-El Paso region possesses the,strength.of being»
geographlcally drstant from its competltors and. belng able.to
manage many if its own . solntlons due to its lack of 1nterference
from'competing'regions. Ironically, the El Paso region’s |
strength is, in a way, also its weakness.‘The-region;s relative
geographicbisolation_in many ways hinders itsdabilityvto attract
interest from organizations outside the region, and likewise it

is not a significant competitor to south central Texas in terms

of human resources.
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| Thé Rid.Gréhde_regioh’s_étréngth_is charaCtériiéH by one of
_ thevhighest p§pula£ion grOW£théte§’iﬁ the éntifé”sfaté‘of'
TéXas. This population grthh’ié'atﬁraCting buéiness'investment
from outsidelthe regioﬁ,’and.potentially,makes this régidn‘an 
economic finderbox.vHowever, in_téiﬁs of‘healthca;é,‘the Rio.‘
‘Grande Valley is under—deVeloped; The RiovGraﬁdé Valley'isfweakv 
in humbérs of ﬁeélthdére‘facilitiéé and ;ystems; and_ﬁofe:
Speqifically it ié weak in.produ¢in§ the number 6f»healthcére
profeésiénéls it»néedé'due to its‘popﬁiation growth. Also, like
~the Houston region, the Rioleénde region‘has no organized - -
bhospifal councii;

" Map Strategic>Groups.‘Mappingvsﬁréﬁegic groupsnhelps parfowi
thé»focus.of investigation. For this bféadly‘définéd‘se£§ice
vcategOry, COmbetitqrs“wifhin tﬁé séfvicgjéreé are,mapped.baéed
on each competitor’s number of hoépitals'andﬂheaithCare systeﬁs
an§ the organizationai coordination betWeen fhese‘hbspitals and
systems. Using thésevériteria[ three"distinct clusters. of
strategic gréUps emergedf Strategic group 1, with a large nuﬁbér
of~coordinated hospitals ahd healthcare‘sysfems, is Dailas/Ft.
Worth. Strategic gréupbz,_with_a large numbérvqf:relativeiy
uncoordinaﬁed hospitals ana healthcare'organizatiohs,;and those
geographically distant from the south‘cehtral Tekaé region, is

Houston and the El Paso region. Strategic group 3, with few
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hqspitaIS'anq:healthcaré‘sYStems,,iS the Rio_Gréﬁde Valley1*v

region.

“Synthesiéé,AnaIYEés; Iﬁ 6rder‘to be dséful'for stratégy_
formulaﬁion; ﬁhe generai‘eitefﬁal en§ir§ﬁménta;,énd éér&iéé area
competitor ahalySés muétAbe syﬁtﬁeSizéd_inlOrdér‘tQ dréw'valid |
' gonclusions. Keyvissuésvamong'é&mﬁetitérsﬁindiﬁde:an~agihg éhd‘ 
. grOWing’popu1ationvcoupled Qith a-numeficéllyrsﬁagﬁant
workforcé, anvinsufficient number 6f.g£aduates frqm profeséidnal
medical education_prégfamé; ahd_miXedyéO6perétidn betweén
‘A:healthca;ebQrganizationévwithin»the.£eSpeCtiVe regian;:COSt
manégement is a»donfinﬁal f§¢ﬁslgfléll o£ganiz§tibﬁ§'in1tﬁé:
hospital indﬁstry.'Along with»effectivé resourée'ﬁtilizatidﬁ;-_ 
controlling COSté énd improving'ope#atingleffiqienciéé‘is |
cledrly essential.to:Survival in tﬁis ségmegt of the.heaithcafe‘ |
indUStfy; | B

Pbrtef’s Ana1ysis
‘Threat of New Entrantse The threét.qf new=eﬁtﬁahts is high

due to con;tanf_changes in the health caré'indusﬁry.:New
entrants in thisvindustfy are likely_t6 be organizationé that
have merged or formed élliances with each other, and ﬁhatbhad
. previouslybexiéted‘in the industry as separate entitiesf
Increasingly, the emergence of specialty hosbitals'is a reai and

present threat, and has created additional stresses on the

already thin health care workforce.
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‘Rivélry Amon§ EXiétihg é:gahizatidﬁé;-Thé iﬁténsify:of the 
. ri§a1ry’aﬁon§1éXisting-orgaﬁiiatioﬁs;i;imédéfa£ely‘high:té higﬁ,
Hﬁman reSoﬁrces within this;iﬁdusfry are highly éqmpétifiﬁe.due
té fhe mafginally’adequate sﬁpplieé”pf aVaiiablg’skiiied.and
professional pérsonnelb>6r§anizatioﬁsbih this-régibn bftén'
recrUit‘from oﬁe.another to ﬁeet_their'héed$ in:humén,resources.

Thfeat‘of Substitute PrOduCts..Thé fhﬁéét ofiidéntiCéiv
substitutes is low due to tﬁe :elatively émall.numﬁgr éf'
institutiohs offering profeSsional:medibéi edu@ation'and
training within fhis.régién'aﬁd frOﬁ-institufions ih’reésonable>'
progimity’to~thisv£egion. The iﬁéfitutioﬁs'within tﬁié.régién
produce énbugﬁvéraduateé'fo meét.curféhtvneeds; bﬁ£ fUtﬁre'needs
will most prOEably-OutpaCe_cﬁrreht'gfaduatiénbsﬁbpliés; Howevér;
alternativé'serviCes, such as téleﬁediéine éndliﬁternet—bésed 
'.é_ervice_s may-‘hav'e' a: wo.J.;kforce 'dimini'shiﬁg ,‘ impé(:tz vin a:r‘éas- Sudh
as yellness;Ap;eﬁéntibn, and'preventative,medicine.‘ |

Bafgaining'Poker of‘éustomers. Baigaining'poﬁer'of‘huméh
resources éﬁstomers is low in this induStry. CuStbmers ihcluae
hospitals,,health‘cére p;oviders, and ﬁﬁmerous other_entiﬁies
within the'healthcare.industry fhat‘empiby heaithcare-persénﬁel;
Bargaining power of customers is low because of the small
numbérs‘of quélified applicants‘for'advertised job &acancies
within the health care industry in the séuth central Texas

region. Since there are few applicants, the customers cannot
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select émong‘theﬁuto choose ths"besi-qualifiéd for siposiiion;if
but.oftén have ﬁo’altétna#ivs 6ther:thén selsctingvthe‘ohly
qusiified appliCant. |

Bargaining Power sf qupliers. Sﬁppliers; training prbgréms
in heélthvsare proféssiqns, haﬁe msderate_toihigﬁ béréaining o

power, and that power stands to increase and remain highjover

time due to the increasingly insufficient numbers of readily

available personnel within the industry. One of the most
prominent and influential suppliers*of'human resburces in health

care is the state commission on higher education. By limiting

the number and location of institutions offering'professioﬁal

eduéatidn in health'care’fiélds; the state fosters the growing
problems of insufficient supply and uneven distribution of
resources.

The key suppliers Of_human_resourcés in the Hospital

'iﬁdustry are not only providers of;professionalimedical

education. They also include orgsnizations'that recruit health
care personnel. Hospitals.and health_dafe systems aCtivsly

recrﬁit théir-own personnel and thUs.sompete With'oﬁé another
for qusiified employees.sMsny.compahies tﬁat recruit pefsonnel
from outside_the south.central Texas_region bring cdnsiderable

bargaining power to negotiations with hospitals for the

- personnel they represent. It deserves to be added that personnel

in fields of acute shortages have a great deal of individual
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bargaining pOWer,aS'W¢ll, » |
| éPACE Profile.l”'

"Affer gaining a completé uhdéféténding.of7£he éxternél and
internal enViroﬁments; the Straﬁegic’Pééitioﬁ and'Actibﬁ |
AEﬁaluation (SPACE) analysis-iSICOndﬁcteaTto beét determine-the
'apprbpriatevstratégic poStureipf,an o:ganization(see Appéndix_
B.?. A SPACE analysis»is based on.iﬁduétry st:engfh, |
envirbnmenfal Stability; thé-gouth éentfal.Téxas_regiOn’s
competitive adVantage, ahd tﬁe iégion’s finaﬁqial'strength;

An overéil'analysis,fiﬁds'thé’south:ceﬁtﬁal'Texas region to
be in‘thevéonservati§e quadrant-as it>pértaiﬁsF£o humén_ |
resources in thé heaith,ca#e indﬁs;ryf»As such, thé aﬁalySis

._shows‘that the‘regiqnalihealth care markét,isrfdcﬁséd'primérily
on financiai Stability,‘ahd'that-humah';eéourcés.aré Highlyv
cdmpgtitive in the region. Ideaiiy('iﬁdustriés in the;.
compétitive quadrant Shouldlprotéét their competitive products,
develop new'pfoducts, and gain éntry*ihto mOre:éttraétivé |
markets. Eleménts of the SPACE profiié‘are discussed’here
briefly; |

Environmental Stability. Most'envirbnmental influences are
high with few barriers to néw market entrants.' The rate of
inflation has thé potential to negatively‘affect the region,
presumably by'driving wages highér and increasing costs for

human capital. Health care generally displays a high degree of
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,stability’dueato the'necessltyafor,health.éare; hoWeVer;
technological'adﬁancement is‘glcontinual.threAt,tThe~denand for
‘high technology empha31zes the competltlve nature of the |
rndustry and the need to. malntaln the perceptlon ‘that the
reglon‘s healthAcarevmarket 1$ on.the cuttlng edge'of.new

: innovatlon.

» Industry Strength Growth potential for the south central
Texas reglon is above average, as is its proflt potentlal Thls
'reglon s hospltals are located in an area of hlgh populatlon
growth.’Marketnentry is attalnable(_w1th the-current}trend l
toward largeloroup‘practices andwspeCialty‘hospitals built with
no nrior needs jnstification,.reanlting“in many,potential
competitors“having a realistic'chance of enterinélthe.reoional
marhet. Healthcare>organizations acroes;the region, beoause.of
falling'reimbnrsement rates'an&>riaingbCOmpetitlon»for'patiente
with good.reimbursementlpotential;.conStantly.examinethelrbr
etficient reeource'ntilitation,»whlch is essential to long-term
prosperlty

Competitive Advantage. High quality health care w1th1n the
_ sonth central>Texas reglon is well established, and the reglon s
health care organizations enjoy a large market share and‘even
attract numerons patients from outside the reglon, notably from
the Rio Grande Valley area. Cuetomer loyalty is high, and |

residents of the region perceive the quality of health care as
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"high..The régién’s_heélth'Care ﬁarket is mature, but'sdme :
segﬁenté aré new and gfoWiﬁg{ The paée of éhangeé in'£he

| healthcare industry wili_enSure thaﬁ there are future
obportunitiesifor new development.

Financial st:engﬁh; The heélthcare ihdustry withiﬁ the
south céntrai Texas fegioﬂ-isvnot_gs étrong, financially, as it
has been in the pﬁst. Réturh on eéuity‘is st;ong, but CASh fléw
3is.not solid due;to'changingxreimbursement'rates; Debt is:’
variable across fhe industfy, but'genérally oréanizéfidné ére
being slightly consérvatiVé‘due’tovchéngiﬁg éash_flow scenarios.
The larger piayers éannot exit}from the_mérket easily;_but_havé‘
no‘desire‘tokéxith Qenerally. Théré iSﬂé teﬁdeh§y acr6ss'thé
industry to steer away from lowvreimbursement/high cost'
pfocedures such as trauma and urgent_cére; and‘leéve thosé'
services ;o pubiiély funded enfitieé; E

TOWS Anaiy’s is

A TOWS Aﬁalysisvinvolves setting an organizatibns
strengths, weaknesses, opportﬁnities, and fﬁreaté-oﬁ a matrix
resulting in four distinct quadrants: é survival quadrant, an
internal fix-it quadrant, an external fix;it'quadrant, and a
future-qdadrant. The various‘strengﬁhs, weaknesses,
opportunities, and threats.overlap vertically and horizontally
onto thesé‘quadrants. Appendix C to this.strategic plan contains

a graphic representation of the TOWS Analysis matrix.
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Su;vival'éuadtant;:.An‘oréaniiation must:attehbt'to‘ﬁ
| minimiie‘both weaknesses_anaDthreats}handhpossibly.themost"
ciiticai.afea,of the;TDWS natrix is the éﬁrvivél qnadrant,vwhere
Dexternal threats'oVerlapnwith the ieoion’s‘weaknesses.-The mosth
notable‘flndlng 1n this quadrant would 1nvolve the external
'-threat .of U.S. Department of Defense (DOD) medlcal fa0111ty
closureIOr reallgnment'comb;ned‘w1th thellnternal weakness of
the region'svdependeneeAon‘DOD—proVided'Desel I‘tranma_ca;e;lhs
discussed.elsewhete'inlthis'plan; this‘scenariohwould pneSent
grave'circumstances’in the’proviSion}of trauma care in the
region. The-DDD’s dec1s1ons concennlng“potentlal closuresvandv
-reallgnments afé largely beyond the control of the reglon,(;ih"
however the extent to whlch the.reglon teltes on DOD prov1ded1_
Level I traumaulsra‘weakness that could be flrmly addressedA
nThereAis'considerahle_awareness-of'thls_Weakness nlth1n>theth
.region, and some steps;jsnch‘as;the_o#téging:dialoguefbetweén'
Level I and LeveleII.trauna'cente£s thrngh,the regiOnal-t
Critical'Care Transfer Coordinatinngoard (CCTCD)/Ias nell.as
through a more formal academlc collaboratlon between Level I
trauma centers with the TRISAT (Trauma Institute of San Antonio,
Texas) initiative. | |

Additionally, the external thieat of increasing demand for
healthcare by aging baby?boom generation individuals combined

with the internal weaknesses of no comprehensive human resources
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plan and a regioﬁél tendency to avoid change present an
inbreasingly'pressing{long térm situatioﬁ. The adopfion of a.
_strategié humanlrésoUrcés plan cbuld help‘mitigété, iﬁ advance,
the effects.of'this scenario; |

 fnternal Fix-it Quadrant. Organizatioﬁs shoﬁla attempt to
minimiée.competitively reievant’interhél weakﬁeS§es'ahd maximize
egtérﬁal‘bpportunities.‘The'intefnal‘fix—it'quadraht is wheré
external opﬁortunitieé overlap witﬁ iegiéﬁ§l weaknessés;.Thé
most ndfable finding in this‘quadraﬁt is.the weékneS§-0fvno-
comprehenéi#e human'resourcés“plan"combiﬁed with;the éxternai3
opportUnify_to:increaée'the nﬁmbér of.Sééts ih‘proféssioﬁal
medical education.programs. This‘combinatioﬁ is:éiso,di¥ectly »
céﬁnected'to the oppo;tﬁnity to éstabliéh avregioﬁal ﬁuman
reéources taék force. Establishment ina human feSOurCe$ task
force~cbuld'remedy the intérnai weakﬁgsé of fhé.léck bfvé
vreéional hﬁman resouréesbdata repoéitbfy and alsb-providé hafd
evidence fo légisiators and policy makerS’that additional
funding énd seéts in professional éducation_prqgréms-are
necessary to keep péce with futuré demand.

External Fix—it Quadrant. The external fix-it quadrant is
where regionai strengths overlap with extéfnal threats;
Organizations must recognize that they have significant
competitively relevant strengths'but also that they must deal

with external environmental threats. The most notable finding in
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this quadrant involves the‘iﬁternal_strepgth;of having a Health
SéiencefCenter Campus'loéatéd withiﬁ’the région cémbined{with'f
thevthreat3éf incréasing‘healthCare demands by baby boomers and

increasing population. The éstabiiéhed regibnal infrastruéture'

in professional'medical'education offers the7:egibn_the ability_ 

to pfovide‘additional tréining opportunities;withbut'the,expense B
and logistical delays of funding,,buildihg, and_staffing an-

entirely new campus. The~additional'training positions could be

‘allocated based on regional demographics'to meet.the anticipated

heélthcafevdeménds of{the futur§.:;

H..fUture Quadraﬁt; 'An_orgéniiation;must attémﬁt]ﬁo maxiﬁize
ifs COmpetitive‘strengths ahd.ﬁéke advaﬁfagé'of extéfha1’ 
oppprtunities. Thé,fuiure qUadrant.ié»whefé_thefregiOn’é,

strengths and opportﬁnities ovérlap,fand'is where'aCtiOn Qould

_ ;esult_in.positivé_future grthh.:in this quadrant)'the

strengths”of_coliaboration; orgahiéation}lalstrong Chémber of
Commerce, and a sﬁrOng reéional Hqépital council'ﬁatqﬁ up-well
with the épportuhity terstablisH é regionai human'reééurces
task forcé. Giveﬁ'the high degree of.regional cooperation; fhis

task force could study regional‘demographi¢s, cdmpile-data; and

make solid, fact-based recommendations to local, state, and

federal representatives in order to obtain funding and resources

to devote to additional professional medical education and

training.
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| Strategic Plan:  _’

.Directiohaluand’AdaptiVe,Strategies‘ .

In order to ﬁore'fhlly‘focus'on the issues of human

. resources in the_healthcare‘environment, the south central Texas

region should begin organizing on a regional»basis,by fdrming a'
regional humén.teséurées task fofce,~As_part'of thisﬁregional
organization, the task force should set out and define initial, -

direétibnal7strategie$ for the group and adopt specific and

_conCise mission, vision, and values statements. Top level

'regional leadership ié'necessary to”ens@re that the aim and .

purposé of this task force ié élearly’defiﬁed,’that‘the task

force’s mission and vision are consistent with the anticipated

futUre‘needs of the region,'aﬁd:that\the task force is seen as a

high priority organization in assuring thé futurejsuCCess of

healthﬁare'organizétithIWithin'the re§iQh:v

| To support its ﬁroséeétive mié$i§n and vision, the éoﬁth,»
central Texaé réjion»shouid’édopt.aﬁ‘adépﬁivé‘strafégy ofb |
enhéncementIWith an eye towafd expansionﬂof:existing'
cépabilities in healthcare—reiatéd jbb training and professional
medical educétion, as’well‘és partnering with other local
éntities, such asvthe Greatér San Antonio Chambérvof Commerce,
to work togéther on protection of exisfing ﬁilitary héaithéare
infrastructure that is so pivotal in_the provision of héalthcare

in south central Texas.
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In addition, thefégionvéhqﬁid,begin“ﬁaking-overtures'to
the Stéfe of Texaé condérﬁing Crbss?border éeftification_with
Mexico. This.croésfborder_certificétion.optiqn'ﬁ0u1d>opéanexas,
and particularly borde#s areés.ofvthe étaﬁe,vtd new‘supélies‘of
medical pfoféssionals ana_pafaproféssionals that would ease the
shortégés-in the fapidly groWing_Rié'Grande‘Valley ﬁegioh.
Market Entrvatrategiés | |

The>south éentral Texas :egidn.should beéin‘their.market h

entry using a strategy of alliance. An alliance, preViously '

‘referred to as é'healthcaré,hﬁmanlresourCes task for¢e,,COu1d.be.

formed with members acroSs_all?Sectérs‘of the south central
Texas region’sfhealthcare industry, primarily'fromlthe direct _

patient care sector. This alliance of healthcére'Qrganizations,

"enabled by their support from_regional”leaderShip_and7fbéused.by

concise‘directional_strategiesﬂwould.operate and adVocate on.
behélf of'allvhealthcare organizations Withinithe éoutﬁ céntrai
Texas region; This aliiance strﬁcture éiréédy eXisfé in the férmr
of a strong hospital council which could serve as thé exécutive
leadership forum for the regional human reSoufces taSk force.
Additionally, individual’healthcare organiZations within
the éouth central Texas region whose pUrbose it is to provide -
médical education and'training should employ the market entry
strategy of internal development by improving and/or increasing

educational opportunities in medical proféssions. This internal
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deﬁelopment would neceSSarilyfneedbtocbevcoordinated.with the

t'regional'healthcarevhuman'resourCesvtask force so that internal

ideVelopments_are»not redundant or do not run counter to'task

force efforts.

" Positioning Strategies

Because the,south'central Texes:region'should focus on
increasing the numbers of available workers in healthcare and
medical fields, the most realiStic positioning»Strategy is_one'

of cost leadershlp The ratlonale for thlS strategy is.

rrelatlvely 51mple.vBy establlshlng leadershlp in the fleld of

healthcare human resources and operatlng from a. p051tlon forward -

of the antlclpated,shortages of avallable healthcare Workersi

'the region can drastically reduce costs by'trainihg“newj”

employees in‘present'doliars; as wellfas'bytsaving extra—_ 
regional recruiting'costsrby4groWihg;a‘future'workforce atvhome{'
tﬁroughtstrategic human resources p;annino} implemeotation,.and
management.l

- Operational Strategy - ImplementatiOn'Plan

Marketing

A_well thought out marketino plah*will be vitel to the
success of'any healthcare human res0urceS~strategic,plan. The
competitive nature of the healthcare organizations-within the
region will possibly cause some participants'to‘refuseAto

cooperate unless a marketing plan‘can'accurately communicate the
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actual larger'issues to be solved by the human resource

~ strategic initiative. This “what’s in it for me” standpoint is

UnderStandable-in:the'éﬁ?rent.competitine'entironment.v”
Orgenizetions do:not desire to oontribute'energy‘and resources'
to bfojects_that serve-no purposehand'providedno tangibie
benefit'to them. . | | ’
A marketingsblanbthat includes an.external}tecrnitment
aspect:is eiso very important; Despitefthefbotential

effecti@eness-of internal-efforts to,homeegrow the'healthcare

_workforce, it is still de51rable to’ recrult from beyond the

\reglon, and 1n fact from beyond the state and natlon, to brlng

dlver51ty along w1th the best and brlghtest mlnds in- the fleld

of healthcare into the south central ?exas reglon.

Infbrmat;ondSystems_ | | |
Sincevthis<sttategic'pian'wili COnefvtheiwidevarray of

healthcare organizations all across the south central Texas

‘region, it is unreasonable to expect that one standard human

resources information system could be implemented throughout the

- region. Also, due to thelcompetitive~environment bétween_the

organizations in the region a uniform system is almost certainly

undesirable. However, the human resources strategic task force
should use an agreed upon, standard WOrd‘processing and
spreadsheet suite that is compatible to all participating

organizations. This level of detail should, appropriately be
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addresséd by'thé human reéourdeé"strétegic task:for¢é
ﬁembership;' | | |
S

Abufing the pianning‘énd implementation bf.azregioﬁal
hgalthcéfe huﬁén resdufées iﬁitiative,_it will be hecgssaﬁy’for

healthcare organizations, non-healthcare businesses, and

' governmental-entitiesvto devote resources and personnel to the

task of strategic planning, implementation, and control.’The"
actual, specific finances required thmake this commitment to

strategic healthcare'human resources management is-

'indéterminable‘at.this éarly'junCturé,’but is dependent on the

region’s perceptions of urgencyvin'implementation of a strategic .
plan. It is safe to speculate that the actual costs in planning,

implementation, and cohtrol Will bé.Sighificantly_less per_yéarl

if the plan is spread over a period‘of séveral Years.viCeb

waiting until the plan is overdue and then devoting large

quantities of human and intellectual capital to it all at once.

In the area 6f funding, with strohgnregiOnal leadership and

‘an aggresgivé‘and comprehensive marketing stratégy, each'

participating regional organizatioh could bear their own costs

associated with this project. This tYpe of collaborative funding

agreement among participants will reduce unnecessary overhead

and help contain costs.
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Cultﬁre

If there is one single areéfof imblementétiOn'of a

~ strategic human resources plan that will require more intensive

and sustained effort on the part of the south central Texas
region'it'is in the area of culture. Thé prevailing culture

amcng‘healthcare_organizations withinbthe région, deépite the

‘ high dégree.of‘codperation that exists in times'of'crisis, is

one of defense and compétition. This climate of defenSive

competition causes an atmosphere of organizational pafochialism

vénd'inertié;'dn a regionalvlevel,_that‘results ih'the-

~ continuation of status quo unless leadership bah §rovide'the

moﬁentdm tﬁat will_ﬁake'thé S£r§tegic'pianningjprdcééé fdrwardf
This cultural;challenge’can bé'met:and éﬁercoﬁe by strong. |
léédérship'oﬁ:the part of elected poiifical officials, and by
appealiﬁg to the professibnaliSm of'healthcare‘leéders across
ghe'iegion. All.organizatidnéiﬁﬁst be”shoﬁn'and”convinced éf fhe

benefits of strategic human resources plaﬁning in order to make

the initiative successful. The degree to which regioﬁal

leadership can entice healthcare organizations to collaborate on

a human resources strategic plan will determine success or

failure of this initiative.
In order to entice organizations and effect change to the
prevailing culture within the region, leadership must look at

the forecasts in population growth and demographics, in
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oomperison with foreoaste'ofvexpeoted”workforoeeeiZeﬂend .:
compoeition;“and.ﬁake deoisiohs,todéy.to.heginveddreesing the

_ ant1c1pated ehortfalls 1n.healthcare workforce in the future
Leadershlp mﬁst remain on a forward thlnklng teck when studylng
human resouroes, and oommunlcete clearly»the 1mportance of
aoting,dow'rether than:weiting for workforce ihadequaoies to_
beoome critioei; .. L | |
'Eacilities enthquipment

Dec151ons regardlng spec1f1c fa0111tles’rema1n w1th the
hparent organlzatlons, however regronel leadershlp and stete
leadershlp should con31der returnlngvto a more.regulatory |
posture concernlng the addltloh of new healthcare fac1llt1es
W1th1n the reglon.‘In some degree, forecasted workforce'
shorteges-mey be exaoerbatedvby the:unregﬁiated oonstruCtion of
.additional healthcare faciiities withodt priorestudy{to |
determihe‘end validate the aotuallheedjfor.edditional capecity
within the'region. For”sOme time'how,‘the deciSiohs_in fawor'of
dconstruction of new facilities have’been based largelw on the
willingness of ihvestors to-fund_newfoonstruction'anddtheir
expectation_to obtain a positive'return on their investments.
The‘idea that promising investmentvooportunities'alone'are‘
sﬁfficieht to warrant»the oonstructioh of additional heaithcare
facilities is not supported in applicable literature, and is

questionable in terms of overall healthcare planning..
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Ethics and Social Respohsibility
~In terms'of ethics;lestablishingva‘strategio~humahr
resources'plah does not infringe;on any_areas of“ethicai
cohoern; The idea_of strategicallyvmanaging resourcesidoes‘not
iﬁply or ihcludevauy provision that COuld be ihterpreted as .
collusion between emplOYers‘to'fix wages or limit'or regulate‘in'
some way-the.supply and,demandvaspect of empioyee/eﬁplOYer
relationships, : |
,;By»establishingla strategic‘humah?resources,plan? the’
leadershiphahd member_healthcareVorganizatiOns.within the.south:
centrai Texas region-would be.taking prudent.stepsvto meetvtheirv

social respon51b111t1es to prov1de the c1tlzens of the reglon

with access to the hlghest poss1ble quallty of healthcare at the3

‘most reasonable cost possible. Fallure to address ant1c1pated

shortages in heaithcare wOrkforce‘when armed with forecasts of
these. shortages, conversely, could be interpreted as.a faiiure
vtodﬁeet social responsibilities. No strategieoplah is a crystal
ball that can accurately predict the future, but a well thought
out strateglc plan can better p051tlon the south central Texas
region to meet future conditions that may arise.
Strategic Control
The implementation of a olear, concise regional human

resource strategic plan along with a strong mission‘and vision

statement will enable the south central Texas human resources
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task force to move forward in the arena of human resources

planning. These‘Strong’strategicimeaSurés:wiilaalso.énable the
regional leadershipiand_Strategic'planners;tovobjedtiVely'

evaluate each new alternative and'accept.it Or'reject it based

on its contribution to the overall regionalvstfategic’plan.

Additionally, the strategic plan>allOWS-the region'tofsérdtinize
existing_programs”and’initiativesito determinevif.they are

consistent with the region’s stratégiC”plans‘and?théir

. overarching mission and vision.

The strategic human resources task force should collect and

-'establiSh baseline hUman-resonrcés[data;'Thiafdata;could include

numbers of regional heéalthcare workforce vacancies, the amounts

of time positions remainfvacant,_and the numbers of qualified

‘applicants for positions. .The task forcé should alSO-colleCt and

track data, such as trends on numbers ofjopenings inﬁhealthcare

 education programs, and attrition rates-and numbers of graduates

from various training programs{ This type'bf.quantitative data

could be used to determine effectiVenesslof strategies, and to

Adetermine which strategies should be reinforCed,'maintained, or

eliminated.

. Thebimplemantation ofiavstrategic'human.resources task
force which will function as thé strategic planning team will
establisnvthe plan, hawever the taék force should be kept in

place as long as leadérship'deems necessary to continue to
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monltor progress and shortcomlngs and to modlfy the plan as,

changlng external and 1nternal envrronmental condltlons requlre

'1t Leadershlp should contlnually monltor the make up of the -

task force to ensure that 1ts membershlp adequately reflects the .

: reglon s healthcare organlzatlons, and‘that the’members of the
Vtask force are functlonlng together effectlvely as a team w1th
vthe best 1nterests of the reglonal human resources strateglc'

plan‘lnvmlnd.

tReferences:
Amerlcan Hospltal As5001at10n Comm1531on on Workforce for
Hospltals and Health Systems..(2002 Aprll) In'OUr hands;bl
How hospltal leaders can bu11d ‘a thr1v1ng workforce.

[AHA Product No. 210101] Washlngton, DC Author.»

' Ginter, Swayne,and Duncan. (1998) Strateglc Management of. Health

Care.Organizations, Malden, Massachusetts: Blackwell

Publishers, Inc.
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Appendix A. SWOT Matrix

| Opportunltles ,
e Regional" strateglc goal to craft a
comprehensive health .care human

. ‘resources strategic plan

°. Increa51ng numbers of seats in
professional medical education

'3 Cross—border certlficatlon of
Mexican health care employees

© Establishment of a regional human
resource task force and strateglc

__‘plannlng team . i

e TImproved retention of health care

- -employees through- development and
pay 1ncent1ves ' :

Strengths.
o A strong local economy
Strong spirit of cooperatlon and
collaboration between health care
‘organizations :
¢ Strong reg10na1 HoSpital Council
e Numerous health care employment
options w1th1n the region
e Unusual partnershlp with the _
-military health system to prov1de
traumg services -

. University ' -of Texas Health Science
Center campus located in the region

* Strong regional Chambers»of Commerce §
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>Appendix A: SWOT Matrixf(Cont;) ) , _

J Weaknesses: A o : Threats
e No comprehensive health care human .. e TFewer quallfled appllcants for
resources strateglc plan or outlook : health care positions due to
o Competitive and defensive . ‘limited supplies -
competltlve between health care. ) o Increa51ng demands for health care
employers ‘workers due to advanc1ng age of

“baby boom” populatlon

J ngh percentade of jObS in the ) »
' region are active duty mllltary o " e Loss of trauma care. capabilitles
positions o due to Department of Defense force
e Highly dependent on.military health | structure decisions '
care for trauma service - _ - ~ ® Population growth outpac1ng the

growth. in fundlng for health care .

e No reglonal human resources data
educatlon programs

rep051tory :

. Reglonal tendency to defend the
status quo and avoid change -
operational “tunnel vision”

e Health care professions unattractive
due to poor quality of work—llfe
issues : .
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Factors Deteii_ﬁining‘ Environméntal Stability . - -

Vertical Integration
o AVERAGE

A

Technological Chariges * - 2| Many - Jol1]|2]|3|4]5]|6]Few
Rate of inflation ° _3|High - ~jol1l|2{3]4]5]6]Low
Demand variability 2 | Large 0l1l2]3]4]5]6]sman
Price range of competing services 2 |wide -JoJ1|213]|4]5]6]Namwow
Barriers to entry into market i|Few ™ Jol1l2]3]4a]5]6|May
Competitive pressure 1 Hgh  Jol1f2f3]4]5]6]Low
Price elasticity of demand , ~3|Elasticc Jol1{2]3]4]5]6/[ Inelastic

. AVERAGE 20| T | R
Factors Determining Industry Sirengih R ) .
Growth potential S 4| Low Joluf2]3]4]5]6]Hign
Profit Potential 3 | Low oft]2)3]4]5]|6]High
Financial stability 5| Low’ ol1]2f3]4]5]6]High
Technological know-how 6 | Simple 0]1}2f3]4)5]6]| Complex
Resource utilization _5 | Ineffent 01171213145 6| Efficient
Capital intensity 2 | High 011]2)314|5/6|Low -
Ease of entry into market . 1 | Easy 01112}1314]5] 6] Difficult
Productivity, capacity utilization _ 5| Low of1f2)3]afs[6lnign

~ AVERAGE 3.9 ' '
Factors Determining Com);etiiive Advantage
Market share ' 6 | Small 0j1]2f3]4|5]6]Large
Product quality * 6 | Inferior 0[112]3]4]5]6] Superior
Product life cycle 3 | Late 0[1]2]3})4]5]6] Eary
Product replacement cycle - 3 | Variable . | o) 1]2{3]4]5]6] Fixed
Customer/patient loyalty 5|tlow ~ Jol1]2]|3|4l5]6]Hign
Competition's capacity utilization 5 | Low 0]l112}3]4]15]6] High
Technological know-how 5| Low 0l1{2]3[4]5!6] High
2 | Low 011]2]3]14]5]6 ] High
A
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Factors Determining Financial Strength-

Low -

High

Return on investment
Leverage o

_Imbinced

-Balanced .

Liquidity

Tmbinced -

Balanced |

| High

Capital required/capital available
Cashflow - o

Low

Ease of exit from market

Difficlt

Risk involved in business

e jololelelele |
B ISH ) N [N (O NS O
w fw [ fww fw fo

‘Much

HNNNNNNE

(V3 [N [V (VAN [V [V [T

Little

AVERAGE

N




Conservative -

‘Competitive Advantage

'Defensive

.Strategic;Human'Resogrdés

Appendix B: ‘S_PACE' Profile

Aggressive .

Financial Strength .

Industry. Strength -

- Competitive

. Environmental Stability

‘Pla‘n_ 50 -
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Appendix C: TOWS Analysis

 Weaknesses

programs

Internal Strengths
o *Strong spirit of health care *No ct.)mprél.iens'l\}erixealth care _
organization collaboration and - . human resources snateglc plan or
cooperatlon in reglon ‘ outlook :
: ' * Regional tendency to pr@serve
* Strong reglonal Chambers of status quo and avoid
Commerce - : change/mnovatlon :
* Strong teg10na1 Hospxtal Council - | *No reglonal HR data reposnory
* Regwnal Health Science Center "fDependence on MHS trauma care
* Public/military paxmexshlp for | * Very competitive and defensive
- » provxdmg regmnal trauma care “health care operational environment
External i o |
~ Opportunities 4 - 2
e ‘ 'Future Internal Fix-it
o . , , : Q'uadrant Quadrant
* Increasing numbers of seats in S S
professional medical education "Related Diversification ‘Retrenchment
* Cross-border ‘cexﬁﬁcéti.onvof ‘Vel_'tica_l Infemﬁc.?n . Enhancement o
Mexican health care personnel Market Development Product Development
* Establishment of a regional human .Product Development Market Development
r&sourcwtaskforceandplanmng R _ o :
cell " Penetration - Related Diversification
’ Vertical Integration
Threats 3 1 ,
, _External Fix-it Survival
* Fewer qualified applicants for Quadrant " Quadrant .
health care positions . - SR : S
* Increasing demand for health care - Status Quo Retrenchment
by "baby-boom" patients ' Enhancement - Liquidation
* Loss of trauina care facilities due Product Development Unrelated D1vers1ﬁcat10n
to DoD force structure decisions Related Diversification Divestiture
* Population growth outpacing the- Unrelated Diversification Harvesting
growth of medical educatxon : o ‘ :
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Appendix D: Stakeholder Map




